¥

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CR2E034 (9/96)

PROFIT FLORIDA DEPARTMENT OF STATE Jun O 5 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT . ) Socrotary of State Secretary of State
1997 - DIVISION OF CORPORATIONS
1. Corporation Name 930000 ( )
SUBURBAN MORTGAGE SERVICE, INC.
Prineipal Place of Business Walling Address ’ ’II”II, ”I m" m" "m "m II“I I”II "m I‘m "Il”"" "" ‘m
4440 PGA BLVD 4440 PGA BLVD
#502 #502
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334106543
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
. 05/13/1993 05/01/1896
i 2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
i Fm 26 650487448 L Nol Applicable
: Suite, Apt. #, sto. Suite, Apl. #, etc. iti
; P wie. AP 6. Certificate of Status Desired E/ $8.75 addtional
22 ?T] Fee Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
El Trust Fund Contribution O Added to Feos
Zip Country Zp | Counlry 8. This corporation has liability for intangible fax under s, 199.032,
26 29 30] Florida Statules Oves o
i $. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
£ FISHMAN, ROBERT #1] Namo
.; 8204 spvmss m B2/ Sirest Address (P.O. Box Number is Nat Acceptable)
i WEST PALM BEACH FL 33412
P 83
b
i 84! city 85! 7ip Codg
; FL [* ™
1| 11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
3 office or registered agenl, or both, in the Slale of Florida. Such change was authonized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes. .
i | sianatuRe ~ B .
‘:' Signature. typed or prinled name ol registered agent and tle i app'icable (NOTE: Acgislarod Agent signature requirad when reinslating) DATE
Pl 1a OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
.L TTLE PTSD LI ortete 1TIME 1 Change [ Acditior
I Y FISHMAN, ROBERT 12 HAME
§ | STREET ADDRESS 8204 SPYGLASS DR 13 STAEET ADDRESS
3 |Lemv-srze WEST PALM BEACH FL 14CTY-5T-2
= e L7 Decete 21T CJ Change L] Addition
i | NAME 2.2 NAME
U] sraeer ApoRess 23 STREET ADDRESS
ciTY-81-21P 2 4CITY-S1-2IP
e O peeese 31TNLE [J Change — [ Addition
51 wame 3.2 NAME
41 stmeer aboRess 3.3 STREET ADDRESS
¢ | omr-st-ze 34 CITY-ST- 2P
TME [T oeLETE 41 TILE Cl change  [J Adgition
| e 4.2 NaMi
£~ STREET ADORESS 43 5TREET ADDRESS
CTY-51- 2P 4.4 CITY-5T-2IP
o | e O oruei 51TME [ Change ] Agdition
£ wame 52 NAME
¥ | sTheer apoRess 5.3 STREFT ADDRESS
- [_emy-sT.zp 5.4 OiTY-51- 2P
i e LT preere 51 TITLE [J change 1] Addition
o e _ 62 NAME
" STRECTADDRESS | - 1 ‘ 6.3 STREET ALDRESS
%f‘ CITY-ST-2P T 6.4 CITY-5T- 7P
+ | 14. 1 do hereby ce_l_‘t-ﬁ;lhal the Information supplied wilh this filing does nol gualily for the exemption stated in Section 148,07(3)(i), Florida Statutes. | furlher certify that the
¢ Information indicated on this annual report or supplemental annual repord ts true and accurale and that my signature shall have the same legal effect as if made under oath; that
- | am an officer or direglertihe frporalion or the-res :. r or rustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name
appears in Blook 12 ¢ changed f.chment with an agdress.
” a——r—"
.‘:1--‘__.-._.,.___ ‘-"'- rlf,d I} e .), -e-——/ u/qu [ A Wi




